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BTANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) Connb—%_‘mh__. (b} (le.]' or Town..

el st A

“(Spee

(d) Length of Stay: In Hospital or Institution...

: In Community.
wheth=r years, months or daya)

2. VYsual Residence of Deceased: (a) State _ Ctiticp v oy . . —; (0 County_M_

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAY: STATISTICS

utside city limits also write RURAL) (8t & No. (or) Name of t:

; In Arizona _ S«

/o

{d) Street No. /? ¢ Z W

{b) If veterawy {c} Soeizl

8. (a) FULL NAM - %JM

name Security No.

State File No._
Registrar's No....
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§ (If NONE write the word)

N

4 Sex

a. l?n orsFRace 6. (a) wle, mergied, widowsd
%’_ iyo -

MEDICAL CERTIFICATION

% (b) Name of husband 6. (cF/Age of husband 20. DATE OF DEATH (Month, day and yoar) ‘P)i’/g" A ,‘ /7 , 19 ‘5/ <2
or wifa = pm——y s .
i or wife, if alive. .. _._yrs. TIME (Hour and minule)! 2204 Ai.—
7. Birthdate of decensad W7ot el LZ 2 21. T hereby certify ﬂ.iat' 1 atteudcd%c‘u ed -
{3owth) (Duy) {Year) 18, ey 1O -
8. AGE: Years | 2Montha | Daya 1f less ihan one day !
. that I Iast saw In #P%]  alive on.......
& Pord % hrs min !
and thai debth oceyrred on the date and hour sifted above, -
. - - DURATIO
9. Birthplace .. 7 [t
mntﬂ (Siate 6T Country) Immet_i_mte [ death
10. Usual Qecupation .. 22w >At—-
——

11. Industry or Bosiness

£l Nnme_____ﬁéz%&; WW
& n g

13. Birthplace.....s

4> Of aatopsy

Other conditions

{Iaclude pregnancy withio 3 months of death)

Major findings:
Gf operations

1]

£ | 14. Maiden Name

8

= [ 15. Birthplace . .. "«

i6. (a) Informant's own
(b) Address .@&EZ

17. (=) Burial, Cremation or Removal..
(b) Place. X tepote

18. (&) Embdalmer's Signature }.T'
(b) Funeral Director %
{c) Address __

19, (&) .-

2o — 43

¢ Tec ved “loval Begutr

{b) ...
20M 100% Rag 9/23/40

{Registrar's Signatore)

Underline the
cause to which
death should
be charged
atatistically.

22, If death was duc to external causes, fill in tha following:
{a) Accident, suicide or homicide (specify)

\

{b) Date of cccurrence.

{c} Where did injury occur?

(Gity or Town) (Ceunty)

public placae?

{d} Did injury occur in or about bhome, ¢n farm, in industrial place, in

(Stabei

N\

(Specify iypa of place)
Means of JLINELY o S




